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CITY OF JOHANNESBURG CHILD FRIENDLY CITY 
INITIATIVE 
INTRODUCTION  
The City of Johannesburg Council has entered into an agreement with UNICEF South Africa 
to transform Greater Johannesburg into a child friendly city. The Child Friendly City Initiative 
is a global initiative that seeks to work with local governments. Its aim is to translate the 
ideals of the United Nations Convention on the Rights of the Child (CRC) into concrete action 
for children. In mid 2001 the Community Agency for Social Enquiry was commissioned by 
the City of Johannesburg Council and UNICEF South Africa to conduct research for the Child 
Friendly City Initiative (CFCI).  
 
Johannesburg is the first city in South Africa to work in partnership with UNICEF on this 
initiative. The implementing of the CRC is linked to the development of a Local Plan of 
Action for Children (LPA). This project is seen as a pilot project, the results of which will be 
used to develop a model and shared with local government structures over the course of the 
next five years.  This project is also seen as an additional way of integrating the provision of 
children’s rights into local plans of action.  
BACKGROUND 
In 1995 South Africa ratified the United Nations Convention on the Rights of the Child. This 
meant a commitment to protecting and ensuring that the rights of children are upheld and 
adhering to the principles of “Children First”. To meet the challenges of protecting and 
ensuring the rights of children the National Plan of Action (NPA) was formed. The NPA 
framework is not a separate plan for children but it ensures that within existing policies and 
programmes the well-being of children is prioritised. These functions were decentralised and 
it is the responsibility of provinces to ensure that provincial plans are developed and that 
provincial programmes of action are implemented. The Gauteng Plan of Action for Children 
(GPAC) has developed a detailed programmed of action for children, which forms part of the 
national plan of action. Provincial plans are further devolved and incorporated into local plans 
of action. Children living in Johannesburg will form part of this initiative.  
 
The purpose of this research is to provide the CFCI with all existing statistics on the condition 
of children in Johannesburg. Information on the following areas was required:  
Demographics 
 Number of children, by age, gender and race. 
Infrastructure 
 Proportion of children that live in dwellings that can be classified as dangerous. 
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 Proportion of children with access to clean water and sanitation. 
Child and maternal health 
 Infant and maternal mortality rates. 
 Levels of immunization. 
 Proportion of children suffering from severe malnutrition. 
 Prevalence of childhood diseases. 
 Percentage of births attended by trained health personnel. 
 Percentage of pregnant women receiving prenatal care. 
 AIDS programmes for pregnant women and for children. 
Education 
 Number of students enrolled in the correct level of education for their age group. 
 Number of primary and secondary schools in terms of schools. 
 Primary school completion ratio. 
 Female years of schooling. 
 Levels of access to educational facilities. 
 Early child development support. 
Leisure and recreation 
 Provision of safe play space. 
 Levels of access to libraries, cinemas, museums etc. 
Nutrition  
 Numbers of undernourished and malnourished children. 
 Specific programmes for deficiencies. 
 School feeding programmes. 
 Critical poverty programmes. 
Special protection measures for: 
 Children in criminal justice system; 
 Victims of child-abuse and commercial exploitation. 
 Children living on the streets. 
 Children living in poverty. 
 Orphaned children. 
 Physically and mentally challenged children. 
 Refugee children 
 Drug abuse control. 
Violence  
Nature and extent of violence in schools and homes.  
STRUCTURE OF REPORT  
It proved to be difficult to access reliable statistical information in many of the required areas.  
In addition, much of the statistical information was only available at provincial level. Our 
main source of statistical information regarding children in Johannesburg was the 1996 
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Census. In addition to the statistical information a number of interviews were conducted with 
various stakeholders. A list of interviewees is provided at the end of the report. 
 
The report is divided into the main areas outlined in the research brief. These include 
demographic information, infrastructure, health, education as well as special protection 
measures.  
DEMOGRAPHICS   
According to the 1996 census there are approximately 16 million children in South Africa. 
Approximately 2.5 million of these children live in Gauteng, and it is estimated that 
approximately 1.5 million of these children live in Johannesburg.1  
RACE  
Race  Frequency Percentage 
African  727730 70% 
Coloured  75808 7% 
Indian  36823 4% 
White  197182 19% 
Total  1037543 100% 
Table 1: Children in Johannesburg2 
Not surprisingly, the majority of children in Johannesburg are African (70%) and a substantial 
proportion are White (19%).  
AGE  
Age  Frequency Percentage 
0-4 271669 15% 
5-9 563527 32% 
10-14 537941 30% 
15-18  411920 23% 
Total  1785057 100% 
Table 2: Age of children living in Johannesburg 
The largest proportions of children living in Johannesburg are between five and nine years old 
(32%) and between 10 and 14 years old (30%).  
                                                 
1 GPAC report (no date)  
2 This figure represents children up to the age of 19 years  
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INFRASTRUCTURE  
According to the Report on the State of the Nations Children 2001, providing access to water, 
sanitation and ensuring food hygiene is a major focus of the environmental health policy.  
ACCESS TO WATER  
In 1995, 60% of households had access to water from either a tap in their dwelling or a tap on 
site. However, access to water in South Africa is uneven and based on racial lines - only about 
one-third of African households have access to tap water in their dwelling compared to 72% 
of coloured, 97% of white and 99% of Indian households. 3 In addition, over half of rural 
households do not have access to safe water.4 
 
Water supply % 
Piped water in dwelling/or on site 68% 
Public tap 17% 
Tanker/borehole/well/dam/river/stream/other  16% 
Total  100% 
Table 3: Access to water in households containing children (Johannesburg). 
According to the 1996 Census figures, 68% of the households in Johannesburg that contain 
children had access to piped water either from a tap in their dwelling or a tap on site. 
Seventeen percent of these households use a public tap while a further 16% access water from 
other sources like water tanker, boreholes etc. It is clear that, while the proportion of these 
households in Johannesburg that have access to piped water is higher than the national 
average, there are still substantial numbers of households containing children that do not have 
access to piped water.  
SANITATION  
Information from the Central Statistical Services states that in 1995, 58% of households in 
South Africa had a flush toilet inside their dwelling or on site. A further 28% used a public 
toilet, 7% used other facilities and 8% had no access to toilet facilities.5 
 
                                                 
3 Report on the State of the Nations Children 2001 (pg. 95)  
4 http://www.childrensrightscentre.co.za (2/08/02)  
5 Report on the State of the Nation’s Children 2001 (pg 96)  
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Type of toilet  % 
Flush or chemical toilet 91% 
Pit latrine  6% 
Bucket  1% 
None  1% 
Total  100% 
Table 4: Type of toilet facilities in households in which children live (Johannesburg)  
According to the 1996 Census, there was a flush or chemical toilet in 91% of Johannesburg 
households in which children lived. This is not surprising since Johannesburg is an urban area 
and would generally have adequate access to sanitation facilitation. An environmental health 
officer reported that the infrastructure in Johannesburg is old and requires continuous 
maintenance. Overcrowding in addition to the current maintenance problems leads to seepage 
that could then result in related health problems.6   
 
Chemical pollution from factories, illegal dumping and hawkers not complying to established 
standards are some of the other problems facing the city of Johannesburg. A shortage of staff 
often means that there is not enough time to carry out routine duties. There was a suggestion 
that government should first concentrate on providing people with access to safe water and 
sanitation before building new roads.  
ENERGY SOURCES  
According to the Report on the State of the Nations Children 2001, 71% of urban African 
households use electricity for cooking compared to 16% in non-urban households. Non-urban 
households use mainly wood followed by paraffin. This report further states that in 
households where children between the ages of 10 and 17 years live the main sources of fuel 
used for cooking and heating are wood, electricity and paraffin. Candles are the most 
frequently used source for lighting.7 
 
                                                 
6 Interview with Mr. Van Niekerk acting policy co-ordinator for environmental health, Johannesburg. (March 
2002) 
7 Report on the State of the Nations Children 2001 (98)  
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 Cooking  heating 
Electricity  78% 76% 
Paraffin  12% 14% 
Coal  8% 6% 
Gas 1% 3% 
Wood  1% 1% 
Animal dung 0% 0% 
Other  0% 0% 
Total  100% 100% 
Table 5: Fuel used for cooking and heating in households in which children live (Johannesburg)  
In Johannesburg, 78% of households in which children lived used electricity for cooking, 
while 12% used paraffin. A similar proportion used electricity (76%) and paraffin (14%) for 
heating.  
 
TYPES OF DWELLINGS IN WHICH CHILDREN LIVE 
A shortage of adequate housing has been one of the long-standing problems inherited from the 
apartheid era. Many South African do not have access to adequate housing or live in poor 
quality housing and in overcrowded conditions. These conditions have a negative impact on 
the health and social well being of all individuals particularly on that of children living in 
these conditions. According to the Report on the State of the Nations Children 2001, 60% of 
children in South Africa live in poor conditions.   
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 N % 
House on separate stand 179674 67% 
Flat in block of flats 32899 12% 
Informal dwelling / shack elsewhere 18817 7% 
House, flat, room in backyard 17069 6% 
Town/cluster/semi-detached house 9878 4% 
Informal dwelling /shack in backyard 6456 2% 
Room/flatlet on shared property 2487 1% 
Traditional dwelling 947 0% 
Unit in retirement village 262 0% 
Caravan/tent 220 0% 
None/homeless 63 0% 
Other 154 0% 
Total  268926 100% 
Table 6: Type of dwelling that children in Johannesburg live in 
Information from the 1996 census shows that in Johannesburg the majority (67%) of children 
live in a house on a separate stand. Just under a tenth (9%) live in an informal dwelling. 
 
The operational manager of the Metro housing department8 noted that there are a number of 
problems relating to housing within the inner city. One of the main problems facing 
households in the RDP housing projects is the death of parents, in most cases due to 
HIV/AIDS related illnesses. In cases such as these children living in the household do not 
legally own the house. In many instances other family members take over the house and the 
children are left homeless.  
 
Another problem in RDP housing projects is that of unaccompanied children. Children are left 
unaccompanied as parents are forced to leave home to work, often as live-in domestic 
workers. In some cases parents go back to live in rural areas leaving children by themselves 
for long periods of time. These problems are difficult to monitor and are generally related to 
poverty and unemployment.  
 
The operational manager of the Metro housing department felt that there was a need for an 
educational programme for new government-subsidised home owners. This programme 
should deal with issues like payment for services, the problems related to leaving children 
alone to live in the houses and also to provide basic information about where to go and what 
to do if new house owners encounter any problems. She also stressed the importance of 
involving the community and getting ideas from them about how to deal with problems. There 
                                                 
8 Interview with Maki Kuaho of the Metro Housing Department (March 2002) 
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was a suggestion that a member of the CFCI project works closely with the Metro Housing 
Section Policy Unit to address issues specifically relating to children.9 
 
The policy co-ordinator for environmental health spoke mainly about problems encountered in 
informal settlements. According to him although all informal settlements have water and 
sanitation, overcrowding means the situation is far from ideal. Sanitation facilities are often 
shared by 20 to 30 people but were only constructed to cater for at most 15 people. Although 
these facilities are serviced twice a week the severe overcrowding often leads to spillage 
becoming a serious health hazard. Often unsupervised children are exposed to polluted water, 
raw sewerage and illegal dump sites.10 
 
The deputy director of environmental health for Johannesburg11 noted that his department is 
involved in a number of initiatives involving children. One such programme targets crèches 
and day nurseries - enforcing and monitoring hygiene, nutritional needs and the safety aspects 
of food. Another programme, the Integrated Sanitation Programme, is run jointly with the 
Gauteng Department of Education and raises awareness about sanitation issues. A programme 
for creating broad awareness regarding the handling, storing and disposal of pesticides is also 
being conducted in conjunction with the Gauteng Department of Health.  
HEALTH  
The health status of children is a valuable indicator of the socio-economic conditions of a 
community. The health problems currently facing children in South Africa are still largely 
related to the geographic and socio-economic polices of the previous government. There are 
still a number of diseases that can be prevented by improving access to better health services, 
clean water, sanitation and improved housing conditions.   
 
According to the 2001 Report on the State of the Nation’s Children 2001, child health is high 
on the government’s list of priorities. A number of steps have been introduced to redress the 
inequalities of the previous government. These include: 
 The Primary School Nutrition Programme (PSNP); 
 The national Integrated Nutrition Programme (INP); 
 Free health care for pregnant women and children under the age of six; 
 The expanded programme of Immunisation; 
 Integrated management of childhood Illnesses (IMCI); 
 The promotion of positive interaction between mothers and their infants; 
                                                 
9 Interview with Maki Kuaho of the Metro Housing Department (March 2002) 
10 Interview with Mr. Van Niekerk acting policy co-ordinator for environmental health, Johannesburg. (March 
2002) 
11 Interview with Bennet Mphaka, deputy director of environmental health (May 2002)  
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 Violence prevention programmes in schools; and  
 Primary health care.  
 
In addition the Health Strategic Plan for 1999-2004 specified the following objectives in 
relation to child, youth and adolescent health:  
 Reducing infant mortality rate and under five mortality rates; 
 Implementing the NPA for Children in all the provinces; 
 Finalising clinical guidelines for youth and adolescent health; 
 Full implementation of the IMCI in all provinces; 
 Reducing teenage pregnancies;  
 Reducing mortality and substance abuse among adolescents; 
 Reducing prevalence of wasting and stunting among children as well as underweight 
for age among children under six years of age. 
 
Providing child health by ensuring basic prevention and care for common childhood illnesses 
is the main objective of the City of Johannesburg’s Health Department’s Operational Plans for 
2002/2003. The city plans to do this by:  
 Reducing the prevalence of vaccine preventable conditions by improving the 
coverage of primary immunisation by 3%; 
 Eradicating Poliomyelitis, eliminate Neonatal Tetanus and the indigenous 
transmission of Measles; 
 Reducing severe malnutrition, the prevalence of stunting and Vitamin A 
deficiency in children under five years; 
 Facilitating the training of Integrated Management of Childhood Illnesses 
(IMCI) and implementation of the IMCI programme in the City of 
Johannesburg; 
 Facilitating and assisting in the implementation of the Prevention of Mother to 
Child Transmission (PMTCT) with special focus on the follow up of babies on 
the programme.12 
THE INTEGRATED NUTRITION PROGRAMME 
Improving nutrition has been a major area of focus of government policy. The Health 
Department’s Integrated Nutrition Programme is one of the programmes that aims to improve 
the health of South Africans. This programme was started in 1995 to address and prevent 
malnutrition, a condition that manifests either as under nutrition (too little food or nutrients in 
                                                 
12 City of Johannesburg: Health Department Operational Plans 2002/2003  
10 
 
the diet) or over nutrition (too much food or too much of one more nutrients). It does this by 
offering various services and interventions directed at reducing malnutrition.  
 
The causes of malnutrition are many. Some of these causes are related to disease, illness, poor 
health and poor and or incorrect food intake. The socio-economic causes include a 
household’s inability to access food, poor care of members in the household that affects 
women and children in particular, an unhealthy environment and poor access to clean water.  
 
According to the Report on the State of the Nations Children 2001, the 1995 Food Security 
Survey reported that 40% of households in South Africa do not have enough to eat.13 It is thus 
likely that a large proportion of children may suffer from malnutrition. Malnutrition has an 
impact on stunting (height for age), underweight (weight for age) and wasting (weight for 
height). In South Africa, younger children between the age of one and three years are most 
vulnerable to these conditions. The most recent national figures indicate that, among children 
between the age of one and nine years, 21.6% have stunted growth, 10.3% are underweight 
and 3.7% are wasting. Stunting and underweight is more prevalent on commercial farms and 
in tribal and rural areas.14  The comparative statistics for Gauteng are slightly lower than the 
national average – 20.4% of children between the age of one and nine years are stunted, 8.8% 
of children are underweight while the rate of wasting is 1.2%.15 
 
Because younger children are particularly vulnerable, children younger than five and primary 
school children from poor households are the main targets for the INP. The Primary School 
Nutrition Programme (PSNP) is targeted specifically at young school children. This 
programme provides a nutritious meal with the aim of improving the ability of young children 
to learn. According to a source from the Department of Health there are approximately 1 000 
schools in Gauteng that are participating in the school-feeding scheme. Of these 
approximately 350 are in Johannesburg.16 
 
An evaluation of the programme in 1997 showed that the overall objective of hunger 
alleviation was met. However the impact of the programme various in the different provinces 
with implementation being most successful in Gauteng. One of the concerns about the PSNP 
is that it does not reach very young children i.e. children that are not at school.17 
 
The City of Johannesburg has a Supplementary Feeding Scheme in place to provide 
nutritional assistance to vulnerable children. This is subsidised by the Gauteng Health 
Department as part of their Integrated Nutrition Programme. Analysis of routine data for the 
                                                 
13 CASE/Kaiser Family Foundation cited in 2001 Report on the State of the Nations Children. 
14 Report on the State of the Nations Children 2001 
15 Data from the Gauteng Health Directorate 2002.  
16 Information from the Gauteng Department of Health – Nutrition Programme personnel (August 2002) 
17 Report on the State of the Nations Children 2001 
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City of Johannesburg for the period 2000/1 has found that 1.2% of children under the age of 5 
attending primary health care services were underweight.18 
 
“According to the NFCS, only 25% of households appeared food secure. Food security means 
that all people at all times have access to adequate, safe and nutritious food needed for an 
active, healthy and productive life. It is estimated that almost 57% of the South African 
population are living in poverty.”19  
INTEGRATED MANAGEMENT OF CHILDHOOD ILLNESSES 
The Integrated Management of Childhood Illnesses (IMCI) is another strategy aimed at 
improving the overall health care of children. This programme addresses the principle causes 
of childhood illnesses, death and HIV/AIDS. This is done within the context of primary health 
care facilities, the family and the community. Data from the Primary Health Care Minimum 
Data Set reveals the following prevalence rates among children younger than five:  
 Diahorrea – 2.3%; 
 Lower Respiratory Tract Infections (LRTI) – 7.4%; 
 1.2% – severe malnutrition; 
 52.7% – under weight.20  
INFANT AND CHILD MORTALITY RATES 
The infant mortality rate and the under-five mortality rate provide a good indicator of the 
health status and the overall socio-economic status of a population. The mortality rate of 
children also reflects the impact of factors like nutrition levels, access to adequate sanitation 
and clean water, communicable diseases and poverty in general.  
 
The South African Demographic and Health Survey of 1998 found that the infant mortality 
rate was 45 per 1000 live births and the under five-mortality rate was 59 per 1000.21 The infant 
mortality rate for Gauteng was 36.3 per 1000 live birth and the under-five mortality rate was 
45.3 per 1000 births. Poorer areas and areas in which mothers with no or low levels of 
education were more likely to have higher rates of infant and under-five mortality rates. There 
are also variances within the different population groups. However the gap between the 
different population groups is decreasing where the risk of dying of an African child was four 
times a white child in 1990, compared to twice in 1995.22 
MATERNAL HEALTH  
Maternal care is a good indication of the access women have to health care. Proper care 
during pregnancy and childbirth increases the likelihood of survival for both mother and child. 
                                                 
18 Interview/document written by Dr Desai   
19 Integrated Nutrition Programme – A Foundation for Life, pg 2) 
20 Data from the Primary Health Care Minimum Data Set: Gauteng Health Directorate 2000/2001 
21 SADHS 1998  
22 Data from the Gauteng Health Directorate 2002 
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Despite steps being put in place to improve the provision of antenatal care the national 
maternal mortality ratio remains high at 150 per 100 000 live births. 23  
 
According to data from the Gauteng Department of Health (2002) in 2000 there were 164 
reported maternal deaths compared to 138 in 1999 and 131 in 1998.24  Although absolute 
numbers for mortality rates have been reported for Gauteng, rates don’t appear to have been 
compiled. This makes it difficult to compare Gauteng figures to national figures.  
EXPANDED PROGRAMME OF IMMUNISATION  
The childhood immunisation programme was operational for a number of years but the 
Expanded Programme of Immunisation (EPI), which was linked to the WHO, was introduced 
in the early 90’s. The aim of this programme was to immunise all children against serious 
childhood infections.  
 
The 1998 the South African Demographic and Health Survey (SADHS) showed that a 
national overall coverage of 63.8% for children under one. Gauteng has a higher level at 
72.4% for children in the same age group.25  
 
In addition to the routine immunisation programmes, mass immunisation campaigns to 
eradicate polio and measles were introduced in 2000. In Gauteng the measles coverage was 
89% and the polio coverage was 87%.  
 
According to the 1998 SADHS, children whose mothers are educated are more likely to be 
fully immunised. Immunisation coverage however is generally not consistent and is more 
likely to decrease for vaccines that require more than one dose. Children in urban areas are 
more likely to receive all basic immunisation compared to children living in rural areas.  
 
The 1999-2004 National Department of Health Strategic Plan lists the following key 
challenges for the EPI over the next five years: 
 Complete eradication of polio; 
 Eliminate indigenous measles in South Africa by 2000; 
 Achieve 90% full immunisation among one year olds; 
 Establish routine vaccination programmes to deliver booster doses of hepatitis B, 
measles, tetanus and Diphtheria vaccine.26 
Figures to date have shown that overall, Gauteng has performed better than the national 
average and it is likely that this trend will continue over the next couple of years. According 
                                                 
23 Report on the State of the Nations Children 2001 
24 Data from the Gauteng Health Directorate 2002 
25 1998 SADHS 
26 Report on the State of the Nations Children 2001 
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to data from the Gauteng Health Directorate 2002, figures for Johannesburg indicate that 
79.2% of children under the age of one year were fully immunised for the year 2000/2001. 27 
MAIN CAUSES OF CHILD DEATH  
Despite attempts to improve health care among children in South Africa there is still an 
unacceptably high proportion of children whose deaths are caused by preventable illnesses. 
Diarrhoea and acute respiratory infections are the main causes of death among children 
younger than five. In older children (five to 14 years) the main causes of death are infection, 
trauma and injury. Malnutrition has also been cited as one of the main causes of death among 
children. Figures for Johannesburg have unfortunately not been obtained but it is likely that 
Johannesburg will follow the national trends outlined above.  
IMPACT OF HIV/AIDS 
HIV/AIDS is taking a heavy toll on the South African population in general and particularly 
affects vulnerable groups like women and children. The prevalence of HIV among women 
between the ages of 20 and 30 has increased significantly between 1999 and 2000. In October 
2000, 24.5% of pregnant women that attended a public health care facility tested positive for 
HIV. This figure was slightly lower in 1999 at 22.4% and 22.8% in 1998. Gauteng figures 
also show an increase for the same period with 22.5% of pregnant women testing positive in 
1998, 23.9% in 1999 and 29.4% in 2000. This increase among women in their twenties has a 
direct impact on maternal care and child survival.  
 
The effect of the HIV pandemic is just beginning to manifest itself. Babies born to HIV 
positive mothers are at risk of being infected and of losing their mothers at a relatively young 
age. Almost a third of babies born to HIV positive mothers will contract the disease and will 
die within a few years. The spread of HIV/AIDS will significantly increase the childhood 
death rate.  
 
According to the Report on the State of the Nations Children 2001, South Africa has one of 
the highest numbers of children living with HIV/AIDS. This report states that in 1997, 80 000 
children who were 14 years and younger were infected with the virus. The rate of infection 
among children tripled between 1994 and 1997. In 1996 it was estimated that 30% of children 
between the ages of 1 and 5 years at the Chris Hani Baragwanath Hospital were infected with 
the virus. 
 
Young girls are also seen to be particularly vulnerable to the disease with teenage girls 
between the ages of 15-19 years being far more susceptible than their male counterparts.  
 
Household structures are beginning to change due to the impact of HIV/AIDS. In many 
households the task of caring for the sick and elderly is taken over by the very young and in 
                                                 
27 Data from the Gauteng Health Directorate 2002 
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other instances households are entirely made up of children. Many households are further 
threatened by poverty with the loss of the breadwinner.28  
 
According to the Report on the State of the Nations Children 2001, the increase in the extent 
of child sexual abuse is associated with the increase in the spread of HIV.29 
 
In an interview with the deputy director of the HIV/AIDS programme for local government, 
there is a close working relationship with the provincial AIDS programmes as well as with 
various NGOs and CBO’s. In addition to this Johannesburg as a city has developed the 
following strategy to deal with HIV and AIDS: 
 Prevention: looking at prevention of new HIV cases; 
 Care and support: how to reduce the impact of HIV/AIDS- providing training and 
grants to volunteers and CBO’s. 
 Intersectoral collaboration: Ensuring more effective collaboration in all the regions. 
At the time of the interview approximately 50% of regions had established HIV 
committees. These committees will provide a common platform in the fight against 
HIV/AIDS, look specifically at youth and HIV, deal with peer education of young 
people.  
 Integration of HIV/AIDS and sexually transmitted diseases programme: Ensure that 
sexually transmitted diseases are treated and to raise awareness among community 
members.  
 
This section does not have a particular programme for children but stresses that children are 
included in all aspects of their work.30 Statistical information regarding the health of children 
in Johannesburg although uneven is relatively well documented. There are however some 
areas that are not disaggregated enough to obtain information specifically related to 
Johannesburg. The new boundaries of what constitutes the Greater Johannesburg Transitional 
Metropolitan Council also have some impact on the statistical information that is available. In 
many instances statistical information has not been updated to reflect the new boundaries.  
EDUCATION  
According to Section 29.1 of the Constitution every child has a right to education. Article 29 
of the United Nations Convention on the Rights of the Child (CRC) goes further and states 
that it is the responsibility of government to make sure that all children have this right. The 
state has to ensure that primary education is free and compulsory, that different forms of 
secondary education are accessible and that higher education is made accessible on the basis 
of capacity.  
                                                 
28 Report on the State of the Nations Children 2001 
29 Report on the State of the Nations Children 2001 
30 Interview with Macy Lerutla, deputy director HIV/AIDS programme (June 2002)  
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According to the Report on the State of the Nations Children 2001, South Africa spends a 
relatively high proportion of its budget on providing education. When compared to other 
African countries, South Africa has a relatively high enrolment rate. There are still however a 
number of problems within the education system. These include high repetition rates, poor 
learning rates and a high level of adult illiteracy.  
 
In 2000 there were approximately 12 million learners attending school in South Africa. Two 
thirds of these learners were in primary school. The 12 million learners attending school in 
South Africa were accommodated in 27 545 schools. These included the following:  
 63% in primary schools; 
 21% in secondary schools; 
 14% in combined schools; and  
 3% in intermediate schools. 
 
In Johannesburg there are approximately 524 420 children attending school. These children 
are housed in 658 public ordinary schools and 37 special schools. Johannesburg has 465 
primary schools, 163 secondary schools and 30 combined schools.31 
 
According to data from the Gauteng Department of Education EMIS system, in 1999 the total 
school age population (7 to 18 years) for Gauteng was 1 390 882.32  The 1999 EMIS data 
reveals that urban provinces tend to have fewer schools with larger enrolments per school. 
Gauteng has 8.1% of all schools in which 12.8% of learners are enrolled and 14.7% of 
educators teach. On average there are 34 learners per educator, nationally. In Gauteng the 
learner to educator ratio is 29.2, which is lower than the national average.33 
 
Although enrolment at South African schools is high, a relatively low proportion of children 
complete school. Between 1986 and 1997 only 45% of learners progressed from Grade1 to 
Grade 12 without repetition. On average learners are spending between 12 and 13 years in 
school. 34 
 
An indicator of poor performance is the high failure rate and the low rate of matriculation 
exemption. Taking matric performance into account the education outcomes are poor in 
relation to the amount of resources allocated to education. According to the Department of 
Education, in 2000 the total pass rate for matriculants was 57.9% and of these 14% passed 
                                                 
31 Information from the Gauteng Department of Education, Info Shop (August 2002)  
32 Directorate Information Systems (data from 1999) 
33 Directorate Information Systems (data from 1999) 
34 Budgeting for socio-economic rights  
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with university exemption. In Gauteng the total matric pass rate was 67.5% with an 18.9% 
matric exemption pass rate.35  
 
Even though the constitution guarantees the right to education there are still a number of 
school going age children that are not at school. There are no accurate statistics on the number 
of children out of school but according to the office of the Deputy President in 1998 it was 
estimated that 5% of children between the age of 10 and 16 years were out of school.36 
 
A recent study done in Gauteng reported that the most common reasons for school going age 
children not attending school are related to poverty, the lack of a stable and supportive family 
(moving from place to place) and children dropping out because of the impact of HIV/AIDS 
(in many of these cases the parents are ill).37 
 
A large proportion of learners are of a higher age for the grade they are in. In a national study 
referred to in the Report on the State of the Nations Children 2001 done by Bot (1999), 24% 
of primary learners and 32% of secondary learners were found to be over-age for the grade 
they were in.  
EARLY CHILDHOOD DEVELOPMENT  
Early childhood development refers to the all-round development of children from birth to 
nine years. The Departments of Health, Social Development and Education are involved in 
providing for early childhood development. The departments of Health and Social 
Development concentrate on children younger than five, while the Department of Education 
deals with children from birth to nine years but has prioritised service delivery for children 
from five years onward.  
 
Government is committed to providing early childhood development and is of the opinion that 
early intervention can reduce the need for costly medical, remedial and welfare services at a 
later stage. Government also feels that investing in ECD will make the child’s transition to 
primary school easier thus reducing the costs involved in the repetition of Grade 1. This is 
also the stage where the identification and prevention of learning difficulties, social, 
behavioural and health problems can be identified. The early childhood phase is also seen as 
an important stage in a child’s life where sound values are developed. In addition it also has a 
great impact on improving literacy skills.38 
 
According to the Report on the State of the Nations Children 2001, 15.7% or 6.4 million 
children are six years and younger. In an audit done by the Department of Education in 2000, 
it was estimated that only 21% of the 2 million children between the ages of five and seven 
                                                 
35 Directorate Information Systems (data from 1999) 
36 Report on the State of the Nations Children (2001) Pg 45  
37 Report done by Porteus,K et al quoted in the Report on the State of the Nations Children (2001) 
38 Report on the State of the Nations Children (2001) Pg 36 
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years were accommodated in an ECD programme. The government has taken a number of 
steps to provide more children with access to ECD facilities. These include providing 
conditional grants to community based centres to ensure that children between five and six 
years will have access to Grade R. This is a temporary measure that will be kept in place until 
Grade R learners can be absorbed into primary school-based Grade R programmes.39 
The Department of Social Development and ECD 
The Department of Social Development is involved in the provision of a number of services 
that facilitates the development of children and their families. In addition to the Child Support 
Grant, which provides financial support for children up to the age of seven, the department 
contributes towards the provision of childcare services for poor families. Facilities that 
provide ECD services for poor children under the age of five can receive ECD subsidies and 
this subsidy continues until the child turns seven. This programme operates mainly in 
circumstances where no Grade R facilities are available. In addition, the Department of Social 
Development has a number of programmes, such as the Flagship Programmes and the 
Working for Water Projects, in conjunction with the Department of Water Affairs and 
Forestry. These programmes are targeted at women with children and aim to develop and 
support developmental programmes.  
The Department of Health and ECD 
The Department of Health’s involvement with ECD provision includes the provision of free 
access to health care for all children up to the age six years. This would include basic 
immunisation, health surveillance and screening, identifying children with special health 
needs and the care and treatment of children with chronic illnesses. In addition the Health 
Department is involved in the Integrated Nutrition Programme, which includes growth 
monitoring, parasite control, food supplementation and nutrition education.  
 
In addition to the current initiatives from the Department of Health, there was a suggestion 
from Child Welfare that the local government practise of universal visiting of newly born 
children be re-instated. This practice was seen as useful especially in the prevention of child 
abuse.40 
 
The Gauteng Department of Education’s EMIS system has proved to be valuable in accessing 
information regarding statistical information related to education. However most of the 
information is collected at a provincial level and detailed information regarding Johannesburg 
was not always available.  
 
                                                 
39 Budgeting for child socio-economic rights (pg 142) 
40 Interview with Jackie Loffel, Johannesburg Child Welfare (March 2002) 
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SPECIAL PROTECTION MEASURES  
Special protection measures for children is a focus of the National Programme of Action for 
children. Children who have been exposed to violence, been abused, neglected, involved in 
child labour, in commercial sexual exploitation, street children, refugee children, street 
children as well as children who have been exposed to crimes are categorised as being in need 
of special protection. Poor children are particularly susceptible to abuse. 41 
 
In South Africa the protection of children is a joint responsibility of the Departments of 
Justice, Social Development, Safety and Security, Labour, Correctional Services, Health and 
Education  
CHILDREN IN THE CRIMINAL JUSTICE SYSTEM  
Common law states that children under seven years lack criminal capacity. Children between 
seven and 13 can also be regarded as lacking criminal capacity but can be denied this right. 
Children between 14 and 17 years have criminal capacity and anyone over the age of 18 years 
is treated as an adult.  
 
Sections 28(1)(g) of the South African Constitution gives every child the right not to be 
detained except as a measure of last resort, in which case, he or she may be detained for only 
the shortest period of time. Such a child also has the right to be kept separately from persons 
over the age of 18 years, and to be treated in a manner and kept in conditions that take account 
of the child’s age.42 
 
April May June July August September October November December 
2716 2519 2277 1908 1874 1862 1869 1977 1976 
Table 7: Number of children awaiting trail in South African prisons in 2000 43 
The above is a table indicating the number of children awaiting trail in South Africa. The 
collection of data regarding children and crime is generally poor.  
 
The Gauteng Provincial Government is involved in the following crime prevention 
programmes: 
 
 Tisa Thutso School Based Crime Prevention  
This is a project that aims to create safe environment where learning and teaching can take 
place without crime being a barrier.  
 
                                                 
41 Report on the State of the Nations Children 2001 (Pg 12)  
42 Report on the State of the Nations Children 2001 (pg 104) 
43 Report on the State of the Nations Children 2001 (pg 105) 
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 Adopt a cop  
This programme is an SAPS initiative to develop school-based crime prevention. This 
programme aims to create and establish good relationships between the school community 
and the SAPS.  
 
 Youth Violence and Diversion Projects 
This project develops and supports interventions aimed at reducing youth violence and 
crimes related to gangsterism and substance abuse. This project is community driven and 
involves parents, teachers, youth and the SAPS.  
 
 Gun free Schools  
The aim of this project is to declare schools gun free zones so that an environment that is 
conducive to effective learning can be created.  
FORMS OF ABUSE  
Child abuse and neglect is an area that is rapidly increasing is South Africa. There however is 
no centralised data collection process and getting accurate data on incidences of abuse is 
difficult. In addition to this it is possible that child abuse cases are not reported so any 
statistics regarding child abuse will need to be read with caution. According to the Report on 
the State of the Nation’s Children 2001, in 1998 the National Child Protection Unit handled 
37 352 crimes against children. Of these, rape was the most common, making up 42% of the 
total. The following table gives a breakdown of crimes committed against children between 
1994 and 1998.  
 
Nature of crime  1994 1995 1996 1997 1998 
Sexual crimes  13204 16083 20333 20594 21204 
Assault  5464 6284 8626 8120 8613 
Removal  1649 1783 2130 2088 2254 
Other  3447 4332 4749 5065 5281 
Total  23664 28482 35838 35867 37352 
Table 8: Crimes committed against children in South Africa during 1994-1998 
In an interview with the Child Protection Unit most crimes against children reported in 
Johannesburg happen within families. In these cases the child is removed from the family 
while the case is being processed. In many cases the abuser is also the breadwinner and this 
puts a lot of pressure on the family, sometimes resulting in cases being withdrawn. There are 
strong suggestions that this system needs to be remedied. Ideally the victim should be kept 
within her/his family and the abuser removed. In the case of the abuser being the breadwinner 
provisions should be made to support the family.  
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The Child Protection Unit feels that not all cases of child sexual abuse are reported but that 
there is an increase in child sexual abuse. This may be linked to the idea that sleeping with a 
virgin cures HIV/AIDS. 
 
There is also a concern about the lack of parenting skills. Raising awareness among children 
and providing information on a mass scale are some of the proposed ways of dealing with 
these problems. One suggestion is that a one-stop centre, where all services relating to child 
sexual abuse, is established. This centre will include district surgeons, the special unit that 
investigates the case, social workers and counsellors. In addition, the current system, which 
ensures that the same person deals with the victim throughout the process, works well and 
should continue.44 
 
It is more difficult to assess the extent of neglect among children since it is usually the 
extreme cases that are reported. However a 1998/9 report showed an increase of 121% over 
the year. The number of abandoned children is also increasing with more cases being reported 
in KwaZulu-Natal, Gauteng and the Eastern Cape. The proportion of abandoned children has 
increased substantially. 45 
COMMERCIAL EXPLOITATION  
The Draft Bill on Sexual Offences completely prohibits commercial sexual exploitation of 
children. There are no official figures on the numbers of cases involving the commercial 
sexual exploitation of children. There are fears that the commercial sexual exploitation of 
children is increasing. The taxi industry and the migrant labour hostels are both serviced by 
child prostitutes and with the increase in tourism, sex tourism is set to increase.  
 
A 1996 study on sexual exploitation of children in South Africa found that poverty was the 
main contributing factor for the sexual exploitation of children. The following were found to 
be other common forms of exploitation: 
 By families, sometimes as the only income for the family; 
 By community members in exchange for food, money, clothing or luxury items like 
soap, or shampoo; 
 By peers at school in exchange for lunch or for small amounts of money; 
 By gangs who exploit children at weekends, during school holidays or after school 
hours in exchange for money, food or debts owed by parents or other family 
members.46 
                                                 
44 Interview with Captain Linda, Child Protection Unit (March 2002)  
45 Report on the State of the Nation’s Children 2001 
46 Report on the state of the nations children 2001 (pg. 144) 
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CHILDREN LIVING ON THE STREETS 
In Report on the State of the Nation’s Children 2001, “street children are defined as minors 
who spend extensive periods of time living and/or working on the streets”.47 According to this 
report children that leave home often continue to have contact with their home, even if the 
home situation is abusive. In a number of cases these children provide financial and material 
resources to their families, sometimes being the only breadwinners.  
 
Poverty is the most common reason for children leaving home. Often children claim to eat 
better on the street. Other reasons for leaving home include:  
 Neglect or abuse; 
 Felling unloved; 
 Hunger; 
 Intellectual boredom; 
 Conflict with care-takers;  
 Easing of financial strain on families; 
 Bad school experiences; 
 Family misunderstandings.  
 
In many cases children are forced or encouraged to leave home. This happens when young 
children are abandoned, older children are forced to fend for themselves, adult caretakers have 
one or numerous partners that put pressure on the child to leave and children are sent out to 
become bread winners.  
 
 According to the Report on the State of the Nation’s Children 2001, in 1988 there 
were 9 390 street children in South Africa. The 1996 census reported that 3 187 
children (1 606 boys and 1 518 girls) were homeless nationally, the majority of whom 
were African. 
 
More than half these children were 10 years or younger. These figures are considered an 
underestimate according to NGOs working with street children. Currently estimates for 
Gauteng are that there are approximately 3 000 street children, while for Johannesburg the 
figure is approximately 2000.48 
 
The needs of street children have generally been dealt with by NGOs and other concerned 
organisations. The following table provides an idea of the number of street children that are 
involved in NGO projects in Johannesburg.  
 
                                                 
47 Report on the state of the nations children 2001 (pg 125)  
48 Discussion with Reverend L. Sanabria Office Co-ordinator for the Gauteng Alliance for Street Children. 
(August 200). 
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Age  Girls Boys Total 
2-10  Yes (no numbers) Yes (no number) 44 
3-16  Yes (no numbers) Yes (no number) 64 
6-16 None 112 112 
10-16 None 60 60 
6-17 Yes (no numbers) Yes (no numbers) 55 
0-18 27 27 54 
8-18  54 110 164 
12-18 43 None 43 
6-19 43 175 218 
6-12 None 240 240 
10-22    
None  30 30  
7-23 None 150 150 
16-23 Yes (no numbers) Yes (no numbers) 182 
Table 9: Street children in NGO projects in Greater Johannesburg in 1999 by age and sex 49 
Although the needs of street children have been primarily dealt with by NGOs there has been 
an attempt within some provinces to develop a provincial policy on street children. Gauteng is 
one of the provinces that has an official policy on street children – the Street Children Shelters 
Act (1998). This Act defines a street child as a child: 
 Living on the street mainly concerned with survival and shelter; or who is detached 
from his or her family and  
o lives in a temporary shelter such as a transit facility or abandoned house or 
building; or  
o who moves form one place to another; or  
 Who remains in contact with his or her family but because of poverty, 
overcrowding, sexual abuse within the family, spends some nights and most days on 
the street; or  
 Who is in institutional care and has come from a situation of homelessness and 
seems at risk of returning to a homeless existence.50 
 
The broad objectives of the Act are to:  
 Meet the basic needs of street children; 
 Protect the rights of street children; 
 Promote the development of a nurturing environment for street children in shelters; 
                                                 
49 Report on the State of the Nation’s Children 2001 (127) 
50 Gauteng Street Children Shelters Act, 1998 
23 
 
 Promote the development of social and physical environments within shelters in 
order to empower street children to deal with their world in socially constructive 
ways; 
 Promote the development of programmes, strategies and services to encourage 
street children to return to their communities and families where possible; 
 Promote the development of appropriate placement programmes for street children; 
 Ensure competent care, treatment, development and education for street children;  
 Promote the development of shelters;  
 Regulate the operation of shelters in the province51 
 
The Act stipulates that one of the programmes should be a family reunification or other 
appropriate placement programme. Accurate data regarding the reunification of street children 
with their families is not always available since projects do not keep a record of children who 
have been successfully reunited with their families. The little available data indicates some 
level of success – in 1999 of the 25 children that were dealt with at the Stellenbosch Child and 
Family Welfare Society, 19 were reunited with their families. In addition 412 of the 2 076 
children involved in projects in KwaZulu-Natal were successfully reunited with their 
families.52  
 
According to the Report on the State of the Nations Children 2001, in 1999 there were 613 
street children in registered shelters that were funded by the Department of Welfare and 
Population development in Gauteng. In the same year it was estimated that 1 423 street 
children were accommodated in shelters that were not registered or funded by government.  
 
In an interview Captain Linda of the Child Protection Unit indicated that both girls and boys 
are not safe in the streets and that many are involved in different types of illegal activity.  He 
also pointed out that it is difficult to help street children with follow-up support because they 
have no fixed address. They are also afraid and many do not understand the processes 
involved.53  
ORPHANED CHILDREN  
“Every child has a right to family care or parental care or to appropriate alternative care 
when removed from the family environment.”- SA Constitution Article 28 (1) (b) 
 
A child’s well-being is largely dependent on the family environment. In South Africa the high 
unemployment rate, the extreme conditions of poverty and other socio-economic conditions 
often make a healthy family environment difficult to enjoy.  
 
                                                 
51 Gauteng Street Children Shelters Act, 1998 
52 Report on the State of the Nations Children 2001 (127)  
53 Interview with Captain Linda, Child Protection Unit (March 2002)  
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The following are some of the characteristics of family structures in South Africa according to 
the Department of Welfare:  
 Most poor families contain three to four generations. This is more predominant in 
rural areas. 
 In South Africa grandparents play an extensive role in caring for children. The 
middle generation or the parents of children are often away for long stretches of 
time working or looking for work. It is also increasing found that mother and/or 
fathers are dead due to the impact of HIV/AIDS.  
 Many children are born out of formal partnerships and there are also many children 
that are born within polygamous marriages. 
 It is not uncommon for women to leave children born out of their current 
relationships with the child’s grandmother or other family members.  
 Teenage pregnancies are common. 
 Many South African men belong to dual households – one in the rural area and the 
other in the area in which they work. 
 Household structures are generally fluid and depends on the availability of work.  
 There is a great dependence on the help of friends and family for the parenting of 
children. 
 There has been an increase in the number of female-headed households. Female-
headed households are generally associated with poverty. In 1995, 42% of children 
younger than seven years were living only with their mother while among Africans 
40% of children were living with both parents.54 
 
Age  % 
0-4 yrs 27%  
5-9 yrs 26%  
10-14yrs 26%  
15-18yrs 21%  
Table 10: Proportion of children in female-headed households n Johannesburg55 
According to the 1996 census approximately a quarter of children in Johannesburg live in 
female-headed households. The Report on the State of the Nation’s Children 2001 reported 
that nationally two thirds of children lived with a parent (66%), a quarter lived with 
grandparents (25%) and a small proportion lived with a sibling (3%) or other relative (3%).  
 
The 1996 census data estimates that approximately 168 000 children in South Africa are 
orphaned. Of this number approximately 100 000 children lost both their parents to HIV/AIDS. 
The table below give some idea of the mortality status of parents.56 
                                                 
54 Report on the State of the Nation’s Children 2001 
55 Census 1996 
56 Report on the State of the Nation’s Children 2001 (pg. 56)  
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Status Mother Father 
Alive 97.4% 88% 
Not alive 2.4% 10% 
Don’t know 0.2% 2% 
Table 11: Father and mother alive in South Africa 
It is more likely that the status of fathers will be unknown. “Amongst Africans, more children 
(13%) report that either their mother or their father is not alive than coloured (8.1%), Indian 
(6.2%) or white (4.2%) children.”57 The Department of Social Development as well as the 
South African National Councils for Child and Family Welfare have reported an increase in 
the number of orphans and have also reported that current figures do not take into account the 
number of cases where orphaned children are taken over by other family members. 
 
 0-4 5-9 10-14 15-18 
Father & mother alive  95% 92% 89% 84% 
Father alive & mother not alive  1% 1% 2% 2% 
Father not alive but mother alive  4% 6% 9% 12% 
Father not alive & mother not alive  0% 1% 1% 2% 
Childcare institution/orphanage 3% 15% 45% 45% 
Table 12: Proportion of orphans in Johannesburg 58 
In general the figures for Johannesburg reflect national trends. Most children have both 
mother and father alive. Older children (15-18 years) are more likely not to have a father that 
is alive compared to younger children (0-4 years). In addition older children are also more 
likely not to have both parents alive. The table above also shows that of all the children who 
are in institutions in Johannesburg, a higher proportion of older children (10-18 years) are 
cared for in a childcare institution or an orphanage. 
 
According to the Report on the State of the Nations Children 2001, by the end of 1999, 
180 000 children under 15 years lost either a mother or both parents to HIV/AIDS.  
PHYSICALLY AND MENTALLY CHALLENGED CHILDREN 
In a survey commissioned by the Department of Health59 5.9% of South Africans were 
disabled and 9.4% of this proportion were between the ages of 1-15 years. The survey also 
found that rural children were more likely to be disabled compared to urban children. The 
highest disabilities reported among children were for sight (36%) and hearing (22%). There 
were 16% of other physical and unspecified disabilities and 5% of mental and multiple 
disabilities.  
                                                 
57 Report on the State of the Nations Children 2001 (pg. 56)  
58 Census 1996 
59 Baseline Study on Disability (1999). 
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Illnesses and pre and postnatal complications are the most common causes of disabilities. 
Poor children are more vulnerable and often live in areas where adequate facilities are not 
available.  
 
The Department of Social Development introduced the Care Dependency Grant in 1996. This 
grant catered for children who were severely disabled and required constant care. The uptake 
on this grant increased from 2 895 in April 1997 to 22 154 in December 1999. Children with 
disabilities are particularly vulnerable to abuse. These cases are often not brought to court as 
in many instances disabled children are thought to be unreliable witnesses.  
 
Large numbers of disabled children do not go to school. This is often because many schools 
especially in rural areas do not have the facilities to cater for children with disabilities. The 
new education policy supports an inclusive education system and a number of pilot projects 
are currently taking place to map out the process involved in developing this inclusive system. 
There has been evidence to suggest that, “early identification and intervention for children 
with disabilities can prevent and reduce much potential damage”.60 
REFUGEE CHILDREN 
South Africa has ratified two international conventions relating to refugees, namely the United 
Nations Convention of 1951, and the Organisation of African Unity Convention Governing 
the Specific Aspects of Refugee Problems in Africa 1969, and also the 1967 United Nations 
Protocol Relating to the Status of Refugees.61 
 
Currently the Aliens Control Act 1991 deals with all immigration matters pending the 
implementation of the Refugee Act of 1998. The status of children depends on the status of 
their parents. However unaccompanied children may seek asylum on their own. All rights, 
except those of citizenship and residency apply to all people. A foreign unaccompanied child 
is “considered to be a child in need of care in terms of the Child Care Act and the Department 
of Social Development with deal with the case in term so of existing welfare legislation”.62  
 
The numbers of refugees is unknown. However according to the Report on the State of the 
Nations Children 2001, the Department of Home Affairs has had 59 429 applications filed. Of 
these 1 470 are for children. Most refugee children in South Africa come from Zaire, Angola 
and Somalia. There are also children from Pakistan and India.  
                                                 
60 Report on the State of the Nation’s Children 2001 (pg 14)  
61 Report on the State of the Nation’s Children 2001 (pg. 121) 
62 Report on the State of the Nation’s Children 2001 (pg. 123) 
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DRUG ABUSE  
Drug abuse is a rapidly growing problem in South Africa. Children are particularly vulnerable 
to alcohol and drug abuse. Alcohol, cigarettes, dagga, solvents and Ecstasy are the main drugs 
used among youth. The National Non-Natural Mortality Surveillance System found that 70% 
of youth had abused some form of substances prior to their injury.63 
 
Alcohol, cigarettes and dagga are regarded as gateway drugs and often precede the use of 
heavier drugs. According to the Report on the State of the Nations Children 2001, alcohol and 
abuse of other drug is more common among males than females. This report further states that 
reasons for drug abuse include: 
 Availability 
 Gang culture  
 Family problems  
 Peer pressure  
 Rave culture  
 Relationship problems  
 Financial problems  
 Lack of recreational facilities. 
 
Children that abuse drugs are more likely to repeat a grade at school and there is a higher 
incidence of binge drinking among high school dropouts. Cabinet approved a South African 
National Drug Master Plan in 1998 as a response to drug abuse and its harmful consequences. 
Youth are given priority in this plan. The objectives of the plan includes:  
 The provision of counselling; 
 Treatment and rehabilitation; 
 Services for young people who are at risk. 
Prevention by raising awareness and through the education of youth, their parents and teacher 
is however the main thrust of this programme.  
CHILDREN AND POVERTY  
In South Africa 60% of children live in poverty. The high unemployment rate and the high 
prevalence of female-headed households is an indication of the high level of poverty in the 
country. Gauteng has the lowest proportion of children living in poor households at 20% 
whereas in the Eastern Cape 78% of children live in poor households.  
 
According to the census information 19% of children living in Johannesburg live in 
households with no income. The following table gives an age breakdown of children living in 
households with no income in Johannesburg.  
                                                 
63 Report on the State of the Nation’s Children 2001 (pg 83)  
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Age of child  % of households with no income 
0-4 19% 
5-9 19% 
10-14 18% 
15-18  19% 
Table 13: Children living in households with no income by age 
Approximately a fifth of children from each of the four age groups above live in households 
with no income. Around a quarter of children living in Johannesburg live in female-headed 
households. It is likely that a number of these households have no income since it is female-
headed households that are more likely to be poor. Also the unemployment rate among 
women is higher than that among men.64 
 
Gauteng has the lowest proportion of poor households. In addition to lack of food security 
poor households have less access to essential services. Poor children often live in households 
in which both parents are absent. Poor children are also less likely to secure a better future 
since their schooling is often interrupted they often have less chances of making bureaucracy 
or processes work for them.65  
CONCLUSION  
Statistical information regarding children is limited. Often information is available but at 
provincial level and often not specifically relating to children. It is encouraging that a number 
of departments have started initiatives where statistical information can be accessed. Although 
most of this information is calculated provincially, there is an awareness that data needs to be 
collected in a way that allows it to be disaggregated.  
DEMOGRAPHICS  
The numbers relating to demographic characteristics from the Census 1996 vary considerably. 
The following are the key statistical findings: 
 The majority of children living in Johannesburg are African, reflecting national 
population breakdown.  
 There are an equal number of boys and girls living in Johannesburg. 
 The largest proportion of children are between the age of 5 and 14 years old.  
 
                                                 
64 Report on the state of the nations children 2001.  
65 Report on the state of the nations children 2001 (pg. 34) 
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INFRASTRUCTURE  
In general residents in Johannesburg have better access to basic infrastructure such as water, 
sanitation, energy sources and housing than people in the rest of the country. Johannesburg is 
however faced with a number of problems relating to overcrowding. These problems, in 
addition to putting a strain on the infrastructure, are becoming a health risk, particularly in 
informal settlements where children are most vulnerable. A number of children are being left 
homeless in the event of the death of parents due to HIV/AIDS. Children younger than 18 
years are not allowed to own homes and in many instances homes are taken over mainly by 
other family members and children left homeless.  
HEALTH  
Children’s health status is a good indicator of the socio-economic conditions of communities. 
In South Africa particular emphasis has been given to the improvement of the health status of 
children. There are a number of health programmes that have been initiated nationally and are 
now being implemented at local level. Johannesburg is participating in the Integrated 
Nutrition Programme, Expanded Programme of Immunisation as well as the Integrated 
Management of Childhood Illnesses.  
 
Gauteng has a lower infant mortality rate (36.3 per 1000 live births) than the national average, 
which is 45 per 1000 live births. However, South Africa still has an unacceptably high 
proportion of child deaths that are preventable. Diarrhoea, acute respiratory infections, 
malnutrition, infection, trauma and injury are still the main causes of death among children.   
 
South Africa has one of the highest numbers of children living with HIV/AIDS. Many 
children are also losing parents to the disease and have to take on the responsibility of caring 
for the sick, elderly and very young. In addition to provincial HIV/AIDS programmes, the city 
of Johannesburg has developed a strategy to deal with the pandemic. Although these 
programmes do not deal specifically with children, their needs are catered for within the 
overall framework of the programme. 
EDUCATION  
South Africa, when compared to other African countries spends a relatively high proportion of 
its budget on the provision of education. However, there are still a number of problems, 
including high repetition rates, poor learning rates and a high level of adult illiteracy. 
Compared to the high enrolment rates a relatively low proportion of children complete school. 
There are a number of school going children that are not attending school, mainly due to 
poverty, the lack of a stable and supportive family structure and the impact of HIV/AIDS. 
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SPECIAL PROTECTION MEASURES  
Protecting children is the joint responsibility of the Departments of Justice, Social 
Development, Safety and Security, Labour, Correctional Services, Health and Education. The 
Gauteng Provincial Government is involved in a number of crime prevention programmes.  
ABUSE OF CHILDREN  
Due to the absence of centralised data collection, accurate data on incidences of child abuse is 
absent. Sexual assault is the most common crime perpetuated against children. Crimes against 
children generally happen within families and the system of dealing with these crimes is 
considered problematic, with the victim often having to be removed from the family 
environment. There is a feeling that although awareness has increased people still do not 
know their rights and many cases of abuse still go unreported.  
 
Neglect which is also a form of abuse is more difficult to report and to monitor. There are 
fears that neglect of children is on the increase and often this neglect takes the form of 
abandonment.  
COMMERCIAL SEXUAL EXPLOITATION 
Commercial sexual exploitation is also on the increase. Sex tourism, the taxi industry and the 
migrant labour hostels are seen as the main consumers. Poverty was also found to be the main 
contributing factor for the sexual exploitation of children.  
STREET CHILDREN  
More than half the children living on streets are younger than ten years old. Poverty again is 
cited as the most common reason for children leaving home. In most instances children that 
leave home continue to have contact with their families. Gauteng is one of the few provinces 
that has developed a Street Children’s Shelters Act. This Act tries to promote the 
development, to protect and meet the basic needs of street children. The Act further 
emphasises the importance of a family reunification programme for street children.  
DISABLED CHILDREN  
Approximately 9% of the disabled in South Africa are children who are younger than 15 
years. Sight and hearing are the highest forms of disabilities reported in the country. The Care 
Dependency Grants are made available to children who are severely disabled and who need 
constant care. The uptake of this grant has increased significantly from 1997 to 1999.  
REFUGEE CHILDREN  
The number of refugee children is unknown. Refugee children in South Africa come from 
countries like Angola, Zaire, Somalia, India and Pakistan. According to South African law the 
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status of refugee children depends on the status of their parents. However unaccompanied 
children can seek asylum on their own.  
DRUG ABUSE  
Drug abuse is a growing problem in South Africa. Alcohol, cigarettes and dagga are regarded 
as gateway drugs often preceding the use of heavier substances.  
CHILDREN AND POVERTY 
Between 60-70% of children in South Africa live in poverty. Approximately 10 000 children 
have to live or work on streets and 400 000 children instead of having to learn are forced to 
work in this country.66 Gauteng has the lowest proportion of children living in poor 
households and in Johannesburg 19% of children live in households with no income. Poor 
households generally lack access to basic facilities and are more likely to have their schooling 
interrupted, in this way perpetuating their poor socio-economic conditions.  
COMMENTS AND RECOMMENDATIONS  
 
Most of the people interviewed felt that the CFCI was a good initiative and in general agreed 
with its principles. Of concern however was that problems dealing with children were often 
approached in a fragmented manner. This had a negative impact on delivery and sometimes 
gave the impression that there is no coherent plan of action. This fragmented approach often 
results in uneven data regarding children within the various departments. There is a need to 
set up a more centralised data collection process where accurate data on children is recorded.  
 
There is also a need to ensure that any policies that are developed have to take into account 
whether the capacity for implementation is available. Any plans and policies need also to be 
developed within the context of existing structures and have to make sure that the work 
outlined is clearly defined and would build on and complement existing initiatives.  
 
It is clear that although South Africa has instituted a number laws and measure protecting 
children and improving their lives the situation of children has not improved much. In fact 
according to the Child Rights Centre the situation of children has worsened over the past five 
years. The current economic problems facing South Africa, the growing problems of poverty, 
the shrinking social security nets for children, the HIV/AIDS pandemic and the response to it 
are just some of the issues that have a direct impact on children. One of the ways of dealing 
with the issues facing children would be to have a united approach with a common vision and 
plan. 67 
 
                                                 
66 http://www.childrensrightscentre.co.za (2/0802) 
67 http://www.childrensrightscentre.co.za (02/08/02) 
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LIST OF PEOPLE CONTACTED  
Sharmla Rama – Stats South Africa 
Togo Makwanazi – National Plan of Action for Children (NPA) 
Daphne Ferris – Gauteng Department of Social Welfare  
Margo Davis - Gauteng Department of Social Welfare 
Susheela Leslie - SA National Council for Child Welfare  
Captain Linda – Child Protection Unit  
Jackie Loffel – Johannesburg Child Welfare  
Nikki Van Niekerk – Environmental Health (Johannesburg) 
Maki Kuaho – Johannesburg Housing Department  
Dorthy Mdhluli - CSVR   
Dr. B Desai – Johannesburg Health Department  
Carol Liknaitsky – ECD specialist  
Marion Stewart – Consultant Flagship Programmes  
Alta Isser – Department of Social Development  
Dr. Rafiek Bismillah – Johannesburg Health Department  
Mabutho Shangase - Youth Commission  
Sakena Mohammed - Gauteng Department of Social Development. 
Mandela Children’s Fund  
Bongi Mokaba – Social Services and Leisure and Recreation (Johannesburg)  
Nigel Bragg - Stats South Africa (Gauteng)  
Bennet Mphaka – Environmental Health (Johanneburg)  
Macy Lerutla HIV/AIDS programme (Johannesburg)  
Reverend L Sanabria – Alliance for Street Children  
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